"And Delambre's opinion may be inferred from a wellknown passage in the third volume of his Astronomy (p. 20), published in 1814, where treating of the solar spots he says, 'Il est vrai qu'elles sont plus curieuses que vraiment utiles' ['They are indeed odd rather than truly useful']." All these negative comments are likely to be (mis)applied to periods in our circulation mimicking those of sunspots. This intellectual atmosphere indeed characterizes medicine and physics in 2011, computers and satellites notwithstanding. It is the more satisfying that Prof. Singh and Dr. DeMeester have joined BIOCOS, an inquiry into the effect upon the BIOsphere of the COSmos, with respect to societal as well as individual health in particular. BIOCOS attempts to implement what Sir Norman Lockyer [2] , co-discoverer of helium in the solar atmosphere and founder of the journal Nature, suggested: "Surely in Meteorology, as in Astronomy [we add: in nutrition and heart health], the thing to hunt down is a cycle, and if that is not to be found in the temperate zone, then go to the frigid zones or to the torrid zone [we add: and to Moradabad, India, and Gliwice, Poland] to look for it, and if found, then above all things, and in whatever manner, lay hold of, study it, record it and see what it means." If we abide by Sir Norman's advocacy, we cannot limit our working to "regular hours", but as a return all our work becomes sheer fun.
What is otherwise missed in the not so inferentially statistically inclined world of health care's current setting (that pays lip service to P-values for research but does not compute uncertainties in everyday clinical practice) is the aeolian nature of the dynamics (read cycles) in and around us and the need to estimate them with their uncertainties by an approach which, on the one hand, is global both in terms of time as well as in space, insofar as it rests on all of the longest pertinent time series available at a given specified moment from different geographic locations. On the other hand, it is local, again in both time and space, not only with respect to a specific geographic setting but also as to sections from different times of the same data series from the same and from different spatial settings, Table 1 and Fig. (1) , a point critical to scholars in body-mind matters relating to individuals' and societies' health.
As another example for the need of temporally glocal analyses, there is the case of a patient, JF, desynchronized from the societal 24-hour routine and thereafter resynchronized by the same routine, as shown originally for 5 (and now documented but not shown for all 6) hormones investigated during an episode of half-yearly recurring depression as well as thereafter, Figs. (2A and 2B) . A temporo-spatial glocal imaging (in time with its uncertainties) is desirable for each of the periodic spectral components resolved in and around us, along with any geographic difference in the temporal behaviors, if we wish to consistently assess factors or energies that influence human affairs. Moreover, all our inferences hold only for the method we used for obtaining them. When we use more sensitive methods, in JF, the case studied, instead of free-running from society's schedules, as seen in Figs. (2A and 2B) , we find repeated evidence for a pull by the moon as a double tidal period in a number of variables. When Prof. Germaine Cornelissen and Prof. Jerzy Czaplicki, a colleague from Toulouse, use yet more sensitive methods, they find that both society, adopting the sun's 24-hour schedule and the moon with its double tidal period of 24.8 hours, may act all the time, competing with each other in the circadian realm with more than two peaks, (Fig. 3A-C) (cf. Fig. 3D ).
Once we think of time and periods in terms of statistical significance, we may wish to realize that in some geographic locations for some time spans, a number of unseen periods forms a mirror image of a spectrum of relatively novel as well as well-known nonphotic frequencies of the cosmos, notably the sun and its wind, Fig. (4) --far beyond, albeit including the ~11-year Horrebow-Schwabe sunspot cycle, and/or Hale's ~22-year bipolarity cycle or the transtridecadal BEL, some of them also found in us, as seen for the Horrebow-Schwabe cycle in an elderly man's systolic blood pressure during 23 years, Fig. (5) .
For a few years, an unseen ~16-month transyear (trans = beyond [the 1-year length]) can transiently replace the seasons in the spectrum of the incidence pattern of sudden cardiac death, not only in Tokyo but also in Minnesota, with its harsh seasons, but not in other locations, Table 1 . For instance, the observation that the same condition, the incidence pattern of sudden cardiac death during the same span of calendar time, may exhibit a far-transyear as different as ~1.3 vs. 1.7 years in populations in different geographic locations, Table 1 , is in keeping with drastic changes seen in the same population or individual with time, Fig. (1) . A curtain of uncertainty, because of limited available data, hides any time-and geographic (geomagnetic or dip-magnetic) sitespecificity of various spectral aspects of sudden cardiac death. Thus, we find a transyear in Minnesota with a cis-half-year (cY/2) and both a calendar year and a transyear in Arkansas and the Czech Republic: at the latter site a cis-half-year, corresponding in length to an alsotransient period of hard solar flares (6) , is detected after but not before 1999. A spectral component of the length of a calendar year is found in the incidence pattern of sudden cardiac death in North Carolina (USA), Latvia, Hong Kong and the Republic of Georgia during the available similar time spans investigated. © Halberg. in variables such as terrorism or blood pressure and heart rate, including wide drifts, for instance, between 1.3 and 1.8 years of the far-transyears. Both the drifting in the course of time and the geographic variations in the same time spans led to the postulate of a broad far-transyear (1.2 years [ -CI] < [ + CI] < 1.9 years, where is the period and CI is the 95% confidence interval of its estimation), in and around us, since a similar variability can often be found concurrently in the solar wind's speed and in earth magnetism as in physiology and epidemiology.
The late V. (Vulimiri) Ramalingaswami, a personal friend of one of us, who headed the All-India Institute for Medical Research in New Delhi, and the late B.R. (Bagepalli Ramachandrachar) Seshachar (with whose department in old Delhi FH cooperated), both former presidents of the Indian National Science Academy, both wanted to bring chronobiology to Indian medicine and science. R.B. Singh did it by dint of already summarized up to 7-day blood pressure and heart rate profiles. Should his notable finding of an association of prayer with an increased circadian amplitude of heart rate (an aspect of variability) be confirmed longitudinally rather than only by a group comparison, prayer could serve to reduce a high vascular disease risk factor, a deficient heart rate variability, findings that will have to be based on a large number of subjects and a large number of data.
R.B. and Fabien each add to BIOCOS' findings data from their settings, implementing in Moradabad or Gliwice what we achieved neither in Old and New Delhi nor in many developed areas with many more resources. It remains common practice in most research elsewhere to rely on single measurements of blood pressure or at best on 1-or 2-day profiles. R.B.'s and Fabien's investigations target routine 7-day half-hourly profiles and by computer analyses of the data, they pick up otherwise undetected variability disorders, [17] . Indeed, we find first only the desynchronization of a circadian endocrine system of five hormones hormones (the sixth, aldosterone, was subsequently also investigated during depression and was also found to be desynchronized; not shown). © Halberg.
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Beyond As a clinician, educator, opinion-leading epidemiologist and nutritionist, with basic contributions to the role of magnesium in heart health, RB founded and presided over the International College of Cardiology, with repeated, successful meetings. Should a spotcheck "evidence"-based health care be supplanted with an automatic longitudinal self-surveillance (by its impact in the footsteps of the late Bartter in the US and the late Seshachar and the late Ramalingaswami in India), credit will go to R.B. for many things (multa) and much (multum). Carl Friedrich Gauss, the king of mathematicians and titan of science, wanted much, but not many things (multum sed non multa). Gauss wanted to be intensive, not extensive. You, R.B., please try to do the same; you bring much (chronobiologic tools and concepts) into the service of many things that are all pertinent to individual and international health, nutrition and nutriceuticals. It is hard to change the label of one kind of false positive diagnoses of high blood pressure, now "white coat hypertension", to simply "a false diagnosis based on insufficient data" and to reserve the term (true) white coat hypertension to the case when high blood pressure characterizes a physician at his hospital but not during a Fig. (6) . Abstract visualization of vascular variability anomalies, VVAs, all to be examined chronobiologically in around-the-clock 24/7 blood pressure and heart rate surveillance, assessed as exceeding limits derived from gender-and age-matched peers for the acceptable I. MESOR (midline-estimating statistic of rhythm, usually more accurate and more precise than the arithmetic mean), II. amplitude (a measure of extent of change), III. acrophase (time of peak), IV. frequency (or reciprocal period), V. pulse pressure and VI. heart rate variability and, when these VVAs were consistently replicated in 7-day profiles, they become the corresponding vascular variability disorders, VVDs. Such coexisting VVDs constitute a vascular variability syndrome, VVS that may characterize many outliers of people, represent rates of severe cardiovascular disease greater than a high blood pressure (also a VVD!) and remain unrecognized in current practice. © Halberg. [6] and beyond [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] .
